2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000025458

1. Entity Name

BAREFOOQOT PROPERTIES, LLC

Principai Place of Business Mailing Address
2421 COHWY 30-A - - . 1414 CO HWY 283 §
SANTA ROSA BEACH, FL 32459 PMB #1189

SANTA ROSA BEACH, FL 32459

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90132 034 ****50.00

A I SR S

01082004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
52-2384011 Not Applicatie
i 0 35-00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
BURKE, LESWESQ ~ —_ T
BURKE & BLUE, P.A.
221 MCKENZIE AVENUE
PANAMA CITY, FL 32401

T aw ITITLTOTTOLL

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity subwmits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad of printad nama of registared agent and titke it applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. " MANAGING MEMBERS/MANAGERS
TITLE MGR .
NAME SPRENKLE, JASON

STREETADDRESS | 8638 E CO HWY 30-A UNIT C402
CITy-S1-2P PANAMA CITY BEACH, FL 32413

TLE MGRM

HAME TEW, MORTIN MARIEyaS
STREET ADDRESS | 2600 COUNTRY CLUB DR
CITY-57-21P LYNN HAVEN, FL 32444

TMLE

NAME

STREET ADDRESS
omv-stze. |

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2F

DO NOT WRITE_ _ _ . .
IN THIS SPACE |

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
B empowered to execule this report as required by Chapter 608, Florida Statutes.

indicated on this repol

limited liabyility copag eiver or tru!

SIGNATURE:

SIGNATURE AND IfPE.D oR I7 MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

o/t (ev ) 031 Bo3l,
| oha -~

Dajvlmaﬁ\onﬂn




